


Veterinary Medicine BOARD
Clause h  ADMINISTRATION OF EXAMINATIONS BY BOARD
EXAMINATION:

LOCATION TYPES OF LICENSE/REGISTRATION DATES
Department of Health Bldg || Written - State & Matfonal 12-13,14, 82
Univ. of Minn. HWritten - State & National 5-9,10, 83
Dept. of Health Bldg. Written - State & National 12,12,13, 83
Univ. of Minn. Hritten - State & National ll 5-7,.8, 84
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Clauses 1, J, k:

Veterinary Medicine

BOARD

the type of license/registration noted.
license or registration

B e e ——
List the number of Minnesota Residents o

MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION

who were (1) examined and either

(2) Licensed/Registered or (3) Not lice 'se /registered after being examined for

Use a separate page for each type of

TYPE OF LICENSE/REGISTRATION Veterinary License
FY &3 FY_ 84 FY 83 AND FY 84
AGE NOT NOT
GROUP | EXAMINED]LIC/REGIS AMINED || LIC/REGIS LIC7_I3_§GIS EXAMINED {ILIC/REGIS Llcm_G_E_
MIF T [MJF[T [T [M[F [T M |F MIF|T [IM[F[T|IM|[F]T
Under ¢
.18
18-25 17 131304117 §13 30 8 2416 |1'6122110 2 B3zl 21 54";1Q520 212
26-34 221 221441122 |22 a4 26 1541127 126 |53 11 1] o] 1 Rso] 48] 98 901481 98401 01 0
35-59 2 3 54]11]314 21 511312)] 511lo] olo msS5] sliolials] oll1l ol
60-65
66 &
Over
Total 41| 38|79 || 40138 |78 36]831146|34180 ] V| 2] 3 Q88| 74]162 721159111 § 2 { 3
Calculate % of Male and % of Female to the Total of Each Category
[ of Total | 5 | 45 | 100]| 51]49[!0 100 '0‘437 43 w‘;l 59jll 1001} 33l 67 IOOI 5446 | 100 H5q | 46| 100K 1o | ot 100
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Veterinary Medicine BOARD

Clauses i, J, k: NON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION

List the number of Non-Minnesota Residents: only who were (1) examined and either
(2) Licensed/Registered or (3) Not licensed/registered after being examined for the
type of license/registration noted. Use a separate page for each type of license or

registration.
TYPE OF LICENSE/REGISTRATION Veterinary License
FY &) -FY 84 FY. 83 AND FY 84

NOT NOT
AMINED || LIC/REGIS ||LIC/REGIS § EXAMINED ||LIC/REGIS || LIC/REGIS
F [T |IM |F M IF [T FIT (M |F M] F|T

[ AGE
GROUP | EXAMINED|LIC/REGIS|| LIC/REGIS BEX
MIF T I[MIFITI[M]F

Under

18 12] 4)164112) 46}l 0] O 3151012 1214 jjojv 71211hat 6] 2000} 1§01

-——

18-25

gl21fho} 71 172]]3f1 0} 3

26-3¢ | al3|sllalslsllo]o
35-59 9107 919|099 ojo}joRe 117 1la JoJalla] ofa

1 1%%13 0j 13f4] 0}4

60-65 |

66 &
Over

Total 25 | 7313211 2517 |32} 0] O 10 |25 |{12]6 |i8 71118

Calculate % of Male and % of Female to the Total of Each Category

of Total | 74 | 22 | 100}| 78| 22{109 0 |0 'Wrso 40 'O‘J 67] 33100 jas |12 ‘°°l 70|30 [ 100 |{74 | 26{10Qkg |4 | 100

State PLEASE LIST THE TOTAL NUMBER OF NON-RESIDENTS BY STATE

mich. | 1|1 f2 {1 ] 1|20 o ]ofo |y J1[lofolr folojollz2]3|sllz]|3]s5llo] oo
towa  J10] 10 ffr0] 1fnfo JoJole la halle | 2fw |l 1]2] 3lle] 5|2 |hslslall ] 2] 3
onio [ 1ol folalofo o fv Jolbh lol i lolololllalallalv]z2llo] o]0
m. | ) s|a]lfs]afofofof s |a]lafsfallo]o]o]l2fe]ls|lz]s]sllo] oo
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1 Sitate PLEASE LIST THE TOTAL NUMBER OF NON-RESINDENTS BY STATE e
1 okla., lololollolololoalalolrlale llaflolallololollala 2 llalol.all.Ll 1] 2.
Denwark| 0 | 0 |0 Jjofojofo]ojofofr v |fofrf1ilofofoflofrf1 Jojololfof 1|1
__Pa. 1fojrv|jrfolr]ofo]Jofrfo |1 jjofofojjrjojrfl2jo]2 ffvio]jir]o |1
s.0. |1jojvjjrjofrjojojojrijo v |fr|ejvjjojojoifjrfo]r [jiyoj1ffojo}o]
H — “
__Colo. | VI Wi 21 1} 2f of oy 0f1jojiivfol1jojofolt|3tyfa 3 |1 )4ajlojo fo !
Ind. 1 of v|ffoj 1l of ojofrjojrf[rjofiflojofoif2foj2 |l2f0j2(01l0 jO
Ca. 1/ o] 1{f 1fo] 1] of ofojojojojfojofloffo]jojofj1{of1 ff1]0]1fl0f0 O
Ks. oj_of o}l ojo| of of ojoj1fojfr[l1ifo] 1jlojojolflfof] 1/ o0j1]jojo |0 ﬁ
__N.D. | o] o] offofo | ol o ol oft1{of1f1jolajaelalo|lriejr_jl1]l.0f1}0.j0.]0.
Carada, O O} 0} 0 j0 | Of O} O} O0) 1 )01 {004 0N O] L O O I O T O 10 O I R
R i S N . S R B -
) 0 U NN N N N U | N | -
o Bt e -t - e v e b reumana b S e oo m _
" I DU OV IUURIO FEUNTUNY I DUUUONE RO JSUUR R SUNDEG N § B B SRR | BT w .
!
S JURP S (RN § TP SRR S . [T (PR ) NRDHY JUCURD JUNPUIY § (FOSIP Fe-oe S PRCIEI ey
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Yeterinary Medicine BOARD

" Clause 1: THE_NUMBER OF PERSONS NOT TAKING EXAVINATIONS WHO WERE LICENSED OR REGISTERED BY

E BOARD OR WHO WERE DENIED LICENSING OR REGISTRATION WITH THE REASONS FOR
THE LICENSING OR REGISTRATION OR DENIAL THEREOF ,

FY 83 FY 84 FY 83& 84
TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION 0 0

TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR REGISTRATION 0 0

FOR EACH PERSON GIVE:

Type of lic./Regis.; | State * Method of #* Reasons for
: of AGE_GROUP SEX Lic./Regis.. Granting or Denial
Res. [0-18 [18-25 [26-34 |35-59] 60-63 66- | M]F Grant| Deny

* ICENTIFY METHOD: e.g. Application Reciprocity, Endorsements, Credential Evaluation Comity, etc.
*%* REASONS FOR GRANTING OR DENIAL: Attach Additional Sheets if necessary.

. Page __1 of | pages for Clause 1 Page 1&




Veterinary Medicine BOARD

" Clause m: PERSONS PREVIOUSLY LICENSED OR REGISTERED BY THE BOARD
WHOSE LICENSES OR REGISTRATIONS WERE REVOKED, SUSPENDED
OR OTHERWISE ALTERED IN STATUS, WITH BRIEF STATEMENTS OF
THE REASONS FOR THE REVOCATION, SUSPENSION OR ALTERATION.

‘pz_g;___gx,sa FY's 83484

TOTAL number of revqcations

TOTAL number of suspensions 22 20 42
TOTAL number of other status changes 0 0 0
TYPE OF LICENSE TYPE OF REASONS FOR EACH CHANGE
IOR REGISTRATION STATUS CHANGE IN STATUS FOR EACH CASE
(By case) Revoked | Suspended | Other
(Specify) |

. Non Payment of Annual
License X Renewal Fee

.. of [/ pages for Clause m Page /3




Veterinary Medicine ‘ BOARD

Clause n: [ IST THE NUMBER OF COMPLAINTS AND OTHER COMMUNICATIONS
RECEIVED BY THE EXECUTIVE SECRETARY, EACH BOARD MEMBER,
EMPLOYEE OR OTHER PERSON PERFORMING SERVICES FOR THE BOARD

IN FY 83 11 Written
O.
—0  Oral THAT ALLEGE OR IMPLY A VIOLATION OF
No.

A STATUTE OR KULE WHICH THE BOARD

IS EMPOWERED TO ENFORCE.
16 Written

INFYgs ~Fo.—

Oral
In FY 83 0 Written
o.
C Oral
o WHICH ARE FORWARDED TO OTHER AGENCIES

AS REQUIRED BY M.s. 214.10.

[ By q Written
N FY 84 0.

C Oral
iio L ]

Please indicate the number of complaints referred to each
other governmental agencies in each fiscal year. (Federal,
State, and Local).

,Pagg, A of _|_ pages fc Page /4




Veterinary Medicine BOARD

’ Clause o:

sunuanxzs,ar cnrxeoarwrnxﬂsuasrancs OF THE COMPLAINTS

(Dispositions occuring during this period of complaints and
communications received prior to July 1, 1982, and complaints
and communications received but not disposed 'of as of June 30,

1984 should be included).

SUMMARY OF COMPLAINTS AND
COMMUNICATIONS BY CATEGORY
(Give number in each category)

SUMMARY OF RESPONSES AND
DISPOSITIONS
(Give number in each category)

27 Written Complaints - Total

11 Hritten Complaints

16 Written Complaints

_[_ of pages _/ for Clause o

27 Written Comnlaints
given to the Complaint
Review Cormmittee and the
Board Attorney.

For further investigation by
the attorney's office and/or
discipline,

Determined non-jurisdictionsi.
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Veterinary Medicine BOARD

' Clause p: STATE ANY OTHER OBJECTIVE INFORMATION WHICH THE BOARD

(For Example: In what other states do your licensees hold licenses?
Number of Minnesota licenses verified/certified to other

states? Number of inspections? Comparisons with past
Biennial Reports?)

Minnesota licensees hold license in the following states:

Iowa, Missouri, Michigan, Penn., Maryland, So. Dak., Florida, Colorado,
Ms., Hashington, Oklahoma, Kansas, I11inois, Wisconsin, New York,

Oregon, Ghio, Nebraska, Mew Jersey, Morth Dakota, lyoming, Indiana,
Idaho, Virginia, Maine, and California.

Approximately 35 licenses verified/certified to other states.
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